EAGAN H.S. PARENT INVOLVEMENT PROGRAM e PARENT VOLUNTEERS NEEDED!
Providing students with a well-rounded, supported high school education is our mission, and here at EHS we need all
the assistance we can get to fulfill our goals. If you have the time, interest, talent and willingness, we want to know!
Place a check mark in front of activity/activities where you’d like to help:

Serve on School or District Committee

Serve on the EHS Site Council (Typically, 4 meetings per school year)

Work in the Attendance Office (Filing and clerical assistance, as your time allows)

Work in the Counseling Office (Filing, clerical assistance, as your time allows)

Volunteer for Freshman Retreat in November (10am-1pm)
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Asst. Teachers as needed:

Art Dept: Display student art on bulletin boards Cut Paper

Prep materials for art projects

ELD (English Language Development):

Work one-to one with students who are recent arrivals to this country/community

Read tests to students during Finals

Tutor students before or after school or during study hall. You don’t need to be an expert - students just need some help!

English Math

Translate/Interpret for meetings, Registrations, Parent/Teacher Conferences.

Which Language(s)?

Library: Shelving Books Inventory Textbook Barcoding

Help with One-Time Special Projects, such as:

Handing Out: Yearbooks/I.D.s/Photo Packages/Senior end of year events

Large Mailings to Students’ homes Organizing PAWS folders

Mentorship — willing to be contacted about serving as a mentor to a student in your profession/job.

If so, please identify your place of Employment: Position:

Date:

Parent Name

Student Name(s) Grade @ EHS:
Student Name(s) Grade @ EHS:
Address:

City: State: Zip:

Home Phone: Work Phone:

Cell Phone: email:

Please email form to Ms. Angie Harteneck, Parent Volunteer Coordinator: angela.harteneck@district196.org
or leave in the Main office. (or mail to : EHS Parent Volunteer Form, 4185 Braddock Trail, Eagan, MN 55123)
Thank you for your interest!
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